
shall be glad to print the total amount contributed by
such a society, together with the amount given by each
individual member.
It has been impossible thus far to get sufficiently in

touch with physicians in San Francisco to make definite
arrangements in regard to the distribution of the fund,
but it is presumed that the officers of the Medical
Society of the State of California and of the San
Francisco County Medical Society will jointly create a

committee to look after the matter. We hope that every
member of the profession will do something in this hour
of need. A list of the amounts already received will be
found on page 1298.

LIMITS OF HUMAN ENDURANCE.

Physicians as well as the general public were startled
by the sensational headlines in the newspapers last week
which announced that, after twenty-five days of impris-
onment in the mine at Courri\l=e`\resin northern France,1
a fourteenth survivor had shocked one of the salvage
party engaged rather in repairing the mine than in
rescue work by placing his hand on his shoulder and
asking aid. Some five days previously thirteen others,
thought long dead, had been found alive. Such survi-
vals for prolonged periods are not so rare as might be
thought. A miner in the hard coal regions of North-
eastern Pennsylvania was confined for even a longer
period than these French miners and recovered com-

pletely from his trying experience. The failure of the
authorities in charge of the rescue work in France to
realize the possibility of such long survival eminently
merits the disapproval which has been aroused among
the people, and it is not surprising that social disturb-
ances of various kinds should have been the result.
While it is not explicitly stated, it would seem that

the physicians, who were summoned at the beginning
of the rescue work to assist in earing for whatever vic¬
tims might be taken out, were not sufficiently strenuous
in their objections to the abandonment of efforts at
rescue. Had they insisted on the possibility of some of
the supposed victims of the accident being still alive,
even after the end of a week or ten days or even longer
following the accident, there seems no doubt that the
rescue work would have been prosecuted with more

vigor and with a concentration of purpose that would
undoubtedly have saved many lives. Most of the bodies
that have been found during the last week of search
before the meeting with this survivor who had been
twenty-five, days confined showed evidence of compara¬
tively recent death. But for the feeling of hopelessness
that had been allowed to establish itself many of these
victims would undoubtedly have been rescued.
Physicians' experience generally would seem to be

sufficient to establish the possibility of survival for
three weeks without food, provided that a sufficient sup¬
ply of liquid can be obtained to maintain vitality at the
expense of the tissues themselves. In the absence of

1. News item, page 1299.

water, death within five days is the rule, but otherwise
there is no definite limit. Certain experiences with
hysterical patients and with the sufferers from lethargic
conditions, besides the well-known demonstrations by
such fasters as "Dr." Tanner, would seem to show that
human beings may very readily survive even for from
forty to sixty days without food. Such survival is de¬
pendent to a large extent on an absence of physical
effort to any noteworthy degree during the course of the
abstinence from food. Miners, therefore, who are con¬

fined in an out-of-the-way part of a mine by an accident
are likely to do much more toward their own ultimate
rescue alive by avoiding efforts at helping themselves
out if they are behind a thick barrier and waiting pa¬
tiently for the salvage party than by exhausting their
strength in what is almost sure to be misguided labor.
There are lessons in this sad experience in France

that should not be lost, especially on physicians and mine
authorities who are likely to find themselves face to face
with such an awful responsibility. Fortunately mine
accidents with us involve many less lives than were at
stake in the French catastrophe, but the rescue problem
is none the less important, since in such circumstances
even the saving of a single life is a triumph not to be
despised. In this sad affair human lives have undoubt¬
edly been sacrificed because the limits of human endur¬
ance of privation were set too low—a mistake almost
unpardonable with our present knowledge of Nature's
possibilities.

THE PROPOSED CRUSADE AGAINST BLINDNESS DUE
TO PREVENTABLE OPHTHALMIA NEONATORUM.

For many years past sporadic efforts to reduce the
amount of blindness in the country have been made by
physicians. Either acting alone or in the mass as medi-
cal societies, they have done their best to spread the good
news of a successful prophylaxis, so well stated by Dr.
Park Lewis in his article on unnecessary blindness in
this issue of The Journal.1 Boards of health, also,
have issued instructions to midwives; city councils have
even enacted ordinances, while other agencies, lay and

professional, have done their share in directing the at-
tention of those most interested to the dangers inherent
in leucorrheal discharges to the eyes and eyesight of the
new born, to the symptoms that herald these dangers
and to the most effective methods for preventing
threatened blindness.
Doubtless these attempts to limit or to abolish pre-

ventable disease have had some effect, but in the United
States the proportion of blind-asylum inmates to the
population still continues to be about the same that it
was ten years ago.
During the years immediately following Credé's dis¬

covery, the total and proportionate amount of ophthal¬
mia neonatorum—especially in public lying-in hos¬
pitals—had greatly decreased. Since Credé's an-

1. The Journal A. M. A., April 28, p. 1262.
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nouncement, also, in the private practice of well-in¬
formed medical men, the plan of instilling silver nitrate
into the eyes of the new-born child whose mother has
any form of leucorrhea has been pretty generally and
thoroughly carried out. In quite a large percentage of
such cases, too, the .vaginal discharges are examined,
and when the gonococcus is found particular care is
observed in treating the mother with germicidal applica¬
tions.
It has consequently followed that among the well-to-

do a serious infantile ophthalmia is rather rare. In the
homes of the improvident, the ignorant, the careless—
and these are generally the poorer class in the commun¬

ity—the story is a different one. Their accouchements
are usually attended by midwives or by overworked
physicians who see their patients but once or twice
after the birth of the child. A thorough anteparturient
examination is often wanting and the mother may
easily have had a neglected infection of the genitals at
the time of her accouchement. Among this class,
hygienic precautions are the exception rather than the
rule, so that we can easily understand how its members
still continue to contribute to our blind asylums. As
Dr. Park Lewis points out, we seem in late years to have
abandoned the crusade against preventable ophthalmia
neonatorum, although the need of it is quite as palpable
as it was twenty years ago and the remedy just as ef¬
fective. It is quite as true to-day as it was when Credè
announced his discovery, that a few minims of a 2 per
cent, solution of silver nitrate dropped into each eye of
a new-born infant is as harmless to its sight as it is
preventive of blindness from gonorrheal or other dan¬
gerous infection.
Let us once more sound the note of warning until

every accoucheur and every midwife in the land is fully
informed of his or her duty. Let it be widely adver¬
tised that a free and effective remedy is at the ready
disposal of the poorest mother in every part of the
country. Allow the responsible parties no excuse for
non-performance of duty, and then see to it that neglect
of these precautions is strictly punished. If the move¬
ment be successful, a campaign of education must pre¬
cede the enactment of laws on the subject. The Ameri¬
can Medical Association may well act as the prime mover
in this war against blindness, and there seems no room

for doubt that if the plan suggested by Dr. Park Lewis
is adopted by it and vigorously agitated by its constitu¬
ent branches the country will he relieved of a great
burden, while the happiness and effectiveness of many
lives will be infinitely increased.

THE FLAT-FOOT SERIES.
The specialization of modern medicine, while of ines-

timable value both to the patient and to scientific medi-
cine, has its drawbacks. The most important of these,
and one which has been recognized since specialties
existed, is the danger that after a time the specialist

grows narrow, is always on the lookout for diseases
which come within his specialty, and overlooks changes
in other organs. That there is a reaction against these
narrowing tendencies is shown by the tendency of mod-
ern surgeons to have their patients looked over by medi-
cal men, and vice versa, and by the appearance of jour-
nals dealing with the subjects on the borderline between
medicine and surgery.
Among the conditions which are to be regarded as

borderline conditions must be mentioned what Berry1
calls the "Flat-Foot Series." We heartily agree with
this author that it is a mistake to label all these cases

flat foot, for in their earlier stages, and it is during
these stages that the deformity should be recognized,
the arch of the foot is not lost. Furthermore, there is
little doubt that the very use of the term flat foot has
led innumerable practitioners astray, the diagnosis be¬
ing considered as ruled out because the arches of the
feet seemed, and indeed were, undeformed. The con¬
dition is such a common one, its manifestations are so

protean, and its relief, in most instances, is so easy
that it is high time that the general mass of the profes¬
sion became acquainted with the symptomatology and
physical signs of its various phases.
So far as the symptoms are concerned, the most im¬

portant point to be recognized is that the various phases
of the flat-foot series may produce pain and other re¬

sults at a considerable distance from the real lesion.
Even pain in the pubic region and herpes progenitaKa
have been ascribed to weakened or flat feet. While
some observers have doubtless been too enthusiastic in
their advocacy of the condition as a cause of distant
symptoms, there is little doubt that pain in the calf,
knee, leg and thigh may all be signs of this pedal in¬
firmity. Without question, some of the cases which are

described under the head of sciatica also belong in this
category, and the peculiar nervous symptom-complex
known as meralgia paresthetica is said to be usually
associated with the flat-foot series. In most cases it is
apparent enough that the feet are at fault. There is
loss of the elasticity of the walk, pleasure in walking
becomes a thing of the past, pain, aggravated by wet
weather, appears, walking becomes painful, even at
night and in bed the feet ache, and there may be dis¬
tressing nocturnal cramps in the calves. In advanced
cases with marked muscle spasm and swelling of the
feet, a diagnosis of tuberculosis of the foot may be
made, but most of these patients are treated for rheuma¬
tism, gout, or arthritis.
In detecting the signs of the flat-foot series it is to be

borne in mind that at one end of the series is the pro-
nated foot, with little or no weakening of the arch, and
at the other the rigid flat foot. In the later stages,
diagnosis, of course, is easy; but in the earlier ones it
may present considerable difficulties. The most impor¬
tant points to be noted are the gait and the position of

1. Albany Med. Ann., 1906, vol. xxvii, p. 250.
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